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INTRODUCTION 


The  Analysis  of  Medicaid  Operational  Data  report  is  prepared  by  the  Bureau  of 
Program  Operations'  Division  of  Reports  and  Analysis  and  contains  selected 
information  primarily  of  an  operational  nature  compiled  from  financial  and 
statistical  reports  submitted  by  the  States  to  HCFA.  This  report  highlights 
significant  aspects  and  trends  within  the  Medicaid  program  and  is  intended  to 
meet  the  ever  changing  informational  needs  of  managers  by  presenting  analyses 
of  selected  data  in  areas  where  management  expresses  an  interest.  Since 
Medicaid  programs  are  heterogeneous  in  nature,  care  should  be  exercised  when 
attempting  to  draw  conclusions  involving  comparisons  of  different  Medicaid 
programs. 

This  is  the  last  issue  in  this  series  of  quarterly  reports.  Henceforth  special 
reports  will  be  issued  on  an  ad  hoc  basis  to  provide  a  more  in-depth  focus  on 
noteworthy  operational  areas.  The  yearly  report  which  includes  a  comparison  of 
the  Medicaid  and  Medicare  programs  will  continue  to  be  issued.  Any  questions  or 
comments  regarding  these  changes  and/or  the  content  and  format  of  this  report 
should  be  directed  to:  Health  Care  Financing  Administration,  Office  of 
Standards  and  Performance  Evaluation,  Division  of  Reports  and  Analysis,  Room 
1445  Meadows  East  Building,  6325  Security  Boulevard,  Baltimore,  Maryland 
21207, (301)  594-8835. 
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EXECUTIVE  SUMMARY 


For  the  20  States  that  reported  complete  Medicaid  workload  and  processing 
time  data,  both  overall  claims  volume  and  overall  average  processing  time 
decreased  (-5.5  percent  and  -3.0  days,  respectively)  when  comparing  FY  1981 
with  FY  1982. 

+  Cutbacks  in  the  States'  scope  of  services  and  coverage  groups  are  leading 
contributing  factors  with  respect  to  the  reduction  in  overall  claims 
volume. 

+  The  aforementioned  cutbacks  are  evident  in  discussions  with  regional 
office  staff  and  in  statistics  which  show  the  number  of  recipients  and  the 
number  of  claims  per  recipient  declining  in  a  majority  of  the  States. 

Both  the  unadjusted  total  computable  MMIS  expenditures  and  the  total 
unadjusted  Federal  share  of  MMIS  expenditures  reached  all  time  yearly  highs 
in  FY  1982  of  $339.4  million  and  $259.2  million,  respectively. 

During  FY  1982  the  overall  ratio  of  Medicaid  to  Medicare  claims  was  1.0 
when  using  comparable  Medicaid  and  Medicare  claims  counts.  (For  Medicare, 
claims  counts  were  derived  by  using  the  sum  of  Part  B  line  item  counts  and 
Part  A  claims  counts.) 

With  the  exception  of  skilled  nursing  facility  claims,  similar  categories  of 
claims  were  processed  more  timely  under  the  Medicare  program  as  compared 
to  the  Medicaid  program  during  FY  1982. 


ANALYSIS  OF  MEDICAID  CLAIMS  WORKLOADS  AND  PROCESSING  TIMES 


Table  I  presents  information  on  Medicaid  claims  workloads  and  processing  times 
for  States  that  submitted  complete  data  for  FY  1981  and  FY  1982.  For  the  20 
States  appearing  in  the  table,  total  claims  volumes  were  151  million  in  FY  1981 
compared  to  143  million  in  FY  1982,  representing  a  decrease  of  5.5  percent.  The 
corresponding  average  claims  processing  times  were  17.3  days  in  FY  1981 
compared  to  14.3  days  in  FY  1982,  representing  a  decrease  of  3.0  days. 

The  overall  decrease  in  claims  volume  apears  to  be  attributable  to  a  national 
trend  in  that  of  the  20  States,  17  experienced  a  decrease  in  the  number  of  claims 
adjudicated.  Similarly,  14  reduced  their  average  processing  time  by  FY  1982. 

The  largest  percentage  decrease  in  claims  volume  occurred  in  North  Carolina 
(-19.9  percent).  This  can  be  attributed  more  to  the  decrease  in  recipients  (-7.5 
percent  when  comparing  FY  1981  to  FY  1982)  as  opposed  to  any  dramatic 
decrease  in  utilization  of  any  one  type  of  service.  Claims  volume  for  all  major 
types  of  claims  (except  long-term  care)  decreased  for  this  State  in  FY  1982. 
Conversely,  the  most  dramatic  increase  in  claims  volume  occurred  in  the  Virgin 
Islands  (16.1  percent).  This  increase  appears  to  be  largely  attributable  to  a 
sizable  increase  in  recipients  (52.4  percent  when  comparing  the  2  fiscal  years), 
which  generated  increases  in  all  major  types  of  claims  (with  the  exception  of 
physician  claims)  during  FY  1982. 

The  Virgin  Islands  also  experienced  the  greatest  decrease  with  respect  to 
average  claims  processing  times  when  comparing  FY  1981  to  FY  1982  (-18.2 
days).  Their  average  processing  times  improved  in  the  following  major 
categories:  outpatient  hospital,  dental  and  other  practitioner,  inpatient  hospital 
and  crossover  claims.  The  category  showing  the  greatest  improvement  in  the 
Virgin  Islands  was  crossover  claims,  which  dropped  from  36.6  days  in  FY  1981  to 
23.6  days  in  FY  1982.  By  comparison,  Hawaii  experienced  the  largest  increase  in 
average  claims  processing  times  (1.9  days).  Their  average  processing  times 
increased  in  all  major  claims  categories  in  FY  1982. 

Table  2  provides  information  on  average  claims  processing  times  and  the  number 
of  months  States'  MMISs  have  been  in  operation.  Statistical  analysis  of  the  data 
yielded  a  result  that  no  correlation  existed  between  these  two  measures  (see 
Technical  Note  2).  This  is  in  contrast  to  the  finding  in  our  last  fiscal  year 
report,  where  a  slight  positive  correlation  was  found— indicating  that  States  with 
relatively  low  processing  times  also  had  relatively  new  MMISs.  The  prior  finding, 
however,  was  based  on  only  one  quarter's  data.  The  curent  finding  (i.e.,  no 
relationship  exists)  was  based  on  an  entire  year's  data. 
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TABLE  I 


NUMBER  OF  MEDICAID  CLAIMS  APPROVED  FOR  PAYMENT  AND  AVERAGE 
NUMBER  OF  DAYS  FROM  DATE  OF  RECEIPT  TO  DATE 
OF  ADJUDICATION  FOR  REPORTING  STATES  * 

Fiscal  Year  1981  vs.  Fiscal  Year  1982 


Fiscal  Year  1981 


State 

ALL  REPORTING  STATES  * 

REGION  I 
Vermont 

REGION  II 
New  Jersey 
Virgin  Islands 

REGION  III 

Delaware 

Virginia 

REGION  IV 
Florida 
Mississippi 
North  Carolina 

REGION  V 
Minnesota 
Ohio 

Wisconsin 

REGION  VI 
Arkansas 
Louisiana 
Texas 

REGION  VII 

Kansas 

Nebraska 

REGION  VIII 
Utah" 

REGION  IX 
Hawaii 

REGION  X 
Idaho 

Washington 


Claims  Volume 
151, 127,628 

1,568,485 


14,986,843 
42,618 


693,975 
7,727,826 


12,749,932 
6,205,909 
8,855,517 


9,978,869 
20,653,472 
15,097,521 


5,124,338 
9,251,645 
19,294,774 


3,911,218 
1,663,407 


1,618,900 
3,634,362 


916,273 
7,151,744 


Average 
Processing 
Time 

17.3 
14.6 


9.4 
39.4 


Fiscal  Year  1982 

Average 
Processing 
Claims  Volume  Time 


12.3 
4.3 


13.3 
20.0 
19.6 


21.0 
41.8 
8.9 


7.3 
18.9 
13.3 


5.3 
19.9 


15.4 
22.3 


11.5 
13.3 


142,799,425 
1,441, 126 


14,104,034 
49,471 


671,618 
7,563,064 


12,427,099 
5,757,358 
7,093,049 


9,058,686 
21,172,097 
12,758,553 


4,915,367 
9,790,075 
19,208,685 


3,657,687 
1,628,289 


1,330,408 
3,495,769 


874,575 
5,802,415 


14.3 
15.2 


8.6 
21.2 


13.4 
4.0 


12.3 
14.5 
18.5 


14.4 
28.9 
7.8 


6.9 
19.8 
10.  I 


5.9 
14.9 


14.5 
24.2 


11.9 
11.5 


Percent 
Change  in 
Claims  Volume 

-5.5 


-8.1 


-5.9 
16. 1 


-3.2 
-2.1 


-2.5 
-7.2 
-19.9 


-9.2 
2.5 
15.5 


-4. 1 
5.8 
-0.4 


-6.5 
-2. 1 


■  17.8 
-3.8 


-4.6 
18.9 


Change  in 
Average  Processing 
Time  (Days) 

-3.0 


0.6 


-0.8 
-18.2 


I.I 
-0.3 


-1.0 
-5.5 
-I.I 


-6.6 

-12.9 

-I.I 


-0.4 
0.9 
-3.2 


0.6 
-5.0 


-0.9 
1.9 
0.4 


*  Only  the  20  States  that  submitted  complete  claims  volume  and  processing  time  data  for  both  fiscal  years  are  included. 
Source:  HCFA-120 
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TABLE  2 


MONTHS  MMIS  IN  OPERATION  FOR  STATES  RANKED  BY  AVERAGE  PROCESSING  TIME 

Fiscal  Year  1 982 


Average 

Processing 

Months  in 

State 

Time 

Operation  1/ 

Alabama 

4.0 

54 

Virginia 

4.0 

58 

Kansas 

5.9 

51 

Tennessee 

6.8  2/ 

34 

Arkansas 

6.9 

81 

Maine 

7.4 

27 

Wisconsin 

7.8 

60 

New  Jersey 

8.6 

42 

Texas 

10.  1 

88 

Missouri 

10.5  2/ 

38 

Maryland 

1 1. 1 

4/ 

Nevada 

II. 1 

5/ 

Connecticut 

11.3  2/ 

12 

Washington 

11.5 

75 

New  Hampshire 

11.8  21 

87 

Idaho 

11.9 

57 

South  Carolina 

11.9  2/ 

19 

Florida 

12.3 

48 

New  Mexico 

12.7 

112 

Pennsylvania 

12.9 

15 

Delaware 

13.4 

5/ 

South  Dakota 

14.1 

18 

Oklahoma 

14.3 

117 

Minnesota 

14.4 

87 

Georgia 

14.5  21 

62 

Mississippi 

14.5 

39 

Utah 

14.5 

84 

Colorado 

14.7  21 

36 

Iowa 

14.8  21 

36 

Nebraska 

14.9 

51 

Vermont 

15.2 

54 

West  Virginia 

17.3  3/ 

24 

Michigan 

17.4 

81 

North  Carolina 

18.5 

63 

Louisiana 

19.8 

63 

Illinois 

20.3 

6 

Virgin  Islands 

21.2 

5/ 

Massachusetts 

21.8 

5/ 

Hawaii 

24.2 

117 

Kentucky 

24.5  3/ 

3 

Washington  D.C. 

24.8 

12 

California 

25.9  21 

57 

Ohio 

28.9 

84 

Wyoming 

34.3  21 

5/ 

North  Dakota 

35.9 

49 

1/  Months  from  effective  date  for  75  percent  Federal  financial  participation  through  9/82. 

2/  Failed  to  submit  all  reports  in  period. 

3/  Data  for  less  than  required  months  due  to  reporting  errors. 

4/  MMIS  in  development  stage. 

5/  No  active  Federal  MMIS  plan. 

Sources:  HCFA-120  and  data  from  the  HCFA  Office  of  Methods  and  Systems. 


Examination  of  Table  3  reveals  that  for  all  the  reporting  States  that  submitted 
complete  claims  volume  and  recipient  data  for  both  FY  1981  and  FY  1982,  the 
average  number  of  claims  per  recipient  declined  by  0.7  of  a  claim  per  recipient 
when  comparing  these  2  years.  This  indicates  that  the  decline  in  the  claims 
volume  was  caused  not  only  by  the  decrease  in  recipients  (-3.5  percent)  but  also 
by  the  decline  in  the  average  number  of  claims  submitted  for  each  recipient. 

Both  of  the  above  factors  were  disclosed  in  discussions  with  HCFA  regional 
office  staff,  i.e.,  State  cutbacks  in  coverage  groups  and  in  scope  of  services  were 
primary  factors  leading  to  the  decline  in  claims  workloads. 

o  The  State  of  Wisconsin  experienced  the  greatest  decreases  in  both  the 
number  of  claims  adjudicated  and  the  number  of  claims  per  recipient. The 
decreases  were  caused  by  cutbacks  made  at  the  end  of  FY  1981  and  the 
beginning  of  FY  1982  in  the  scope  of  services  for  both  the  Medically 
Needy  and  the  Categorically  Needy.  The  following  services  for  the 
Medically  Needy  were  eliminated:  optometrists,  chiropractors, 
podiatrists,  private  duty  nursing,  dentures,  eyeglasses,  inpatient 
psychiatric  services  for  under  age  22,  nurse  midwives  and  Christian 
Science  nurses.  The  following  services  for  the  Categorically  Needy  were 
eliminated:  podiatrists,  Christian  Science  nurses,  care  in  institutions  for 
the  treatment  of  tuberculosis  (e.g.,  hospitals  and  long-term  care 
facilities)  and  skilled  nursing  facility  (SNF)  and  intermediate  care  facility 
(ICF)  services  in  institutions  for  the  mentally  disabled.  Wisconsin  also 
implemented  a  copayment  policy  at  this  time  for  several  types  of 
services.  This  contributed  to  a  decrease  in  claims  volumes,  especially  in 
the  prescribed  drug  area. 

o  In  Arkansas  the  decrease  in  claims  volume  is  partially  explained  by  a 
number  of  cost  cutting  revisions  made  in  their  Medicaid  program  which 
diminished  their  scope  of  services.  Effective  July  1981,  the  number  of 
allowable  physician  visits  was  cut  from  18  to  12;  the  adult  dental  care 
program  was  eliminated;  the  monthly  number  of  allowable  prescriptions 
was  changed  from  4  to  3;  and  the  number  of  allowed  days  for  inpatient 
hospital  care  was  also  changed. 

o  In  the  State  of  Idaho,  budget  reductions  during  April  1980  to  March  1982 
contributed  to  the  State's  declining  claims  volumes.  These  reductions 
generated  cuts  in  the  scope  of  services  in  the  prescribed  drug  and 
inpatient  hospital  areas  and  also  caused  the  imposition  of  eligibility 
restrictions. 

o  The  State  of  Washington's  declining  claims  workload  may  be  partially 
explained  by  cutbacks  made  during  August  of  1981  in  the  scope  of  services 
and  the  number  of  eligibles.  Cuts  were  made  in  chiropractors'  services, 
podiatrists'  services  and  EPSDT  services  for  the  medically  needy. 
Changes  were  also  made  in  the  medically  needy  program,  whereby  the 
number  of  enrol  lees  dropped  from  approximately  21,000  to  6,000. 
Additional  cuts  were  made  in  the  coverage  of  optional  groups.  Children 
under  21  but  not  categorically  eligible  and  those  in  Washington's  AFDCE 
program  (includes  the  employable  but  not  employed)  were  dropped  from 
the  rolls. 

o  Mississippi  experienced  a  cutback  in  their  scope  of  services  and  a  decline 
in  their  number  of  eligibles  which  affected  the  number  of  claims 
processed. 
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Chart  A  graphically  compares  the  percent  distributions  of  claims  workloads  and 
the  unadjusted  Federal  share  for  Medical  Assistance  Payments  (MAP)  for  FY 
1981  versus  FY  1982.  (Note  that  the  claims  workload  data  was  reported  by  only 
45  States  during  FY  1981  and  46  States  during  FY  1982,  whereas  the  expenditure 
data  was  reported  by  all  States.)  It  can  be  seen  that  the  percent  distribution  of 
workloads  was  more  stable  over  this  2  year  period  than  that  of  expenditures. 
The  largest  changes  on  the  expenditure  side  were  in  the  long-term  care  (increase 
of  2.6  percentage  points)  and  all  other  categories  (decrease  of  3.1  percentage 
points). 

Comparing  workloads  to  expenditures  within  the  same  year  reveals  that  the 
striking  disparities  found  in  previous  reports  between  these  two  distributions 
continues.  Inpatient  hospital  and  long-term  care  services  continue  to  account 
for  substantial  portions  of  the  unadjusted  Federal  share  for  MAP  (about  70 
percent),  but  these  services  account  for  extremely  small  portions  of  overall 
claims  volumes  (about  4  percent).  Conversely,  expenditures  for  prescribed  drugs 
and  physician  services  were  rather  small  (about  13  percent)  when  compared  to 
the  claims  volumes  for  which  they  account  (about  58  percent). 


CHART  A 


PERCENT  DISTRIBUTION  OF  MEDICAID  CLAIMS  AND 
MEDICAL  ASSISTANCE  PAYMENTS  BY  TYPE  OF  SERVICE 

FISCAL  YEAR  1981  US   FISCAL  YEAR  1982 
FISCAL  YEAR  1981 


CROSSOVER 
11.5*4 


PHYSICIAN 
19. 35C 


OUTPT  CLMS 
8.2% 


ALL  OTHER 
8,1* 

INPT  HOSP 
1* 


DENTAL  t  OTH  PRAC 


CLAIMS 

mimx 


PRES  DRUC8 
39.4* 


UNADJUSTED  FEDERAL  SHARE  FOR 
MEDICAL  ASSISTANCE  PAYMENTS 


ALL  OTHER 
9.655 


CROSSOVER  * 
2„  2* 


IN  ADDITION  TO  DEDUCTABLE  AND  CO  NSURANCE PAYMENTS, 
THE  CROSSOVER  FIGURE  INCLUDES  SHI B  PREMIUMS, 
INSURANCE  PAYMENTS  TO  HMO'S,  PROVISIONAL  HMO  S  AHD 
PREPAID  HEALTH  PLAHS. 


INPT  HOSP 
25.4* 


DENTAL  i  OTH  PRAC 
2.45c 


PRES  DRUGS 
5.65c 


OUTPT  CLMS 
4.4* 


PHYSICIAN 
7.5* 


SOURCES:  HCFA-128  AHD  HCFA-S4 
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FISCAL  YEAR  1982 


CROSSOVER 


CLAIMS 
UOLUHE 


PRES  DRUGS 

37.  n 


ALL  OTHER 

CROSSOVER  * 
2.4k  \ 


UNADJUSTED  FEDERAL  SHARE  FOR 
HEDICAL  ASSISTAHCE  PAYMENTS 


LTC 
43.3k 


IHPT  HOSP 
26.6k 


DENTAL  t  OTM  PR AC 

2k 


PRES  DRUGS 
3.3k 


OUTPT  CLHS 
4.6k 


PHYSICIAN 
6.9k 
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ANALYSIS  OF  MEDICAID  EXPENDITURES 


Table  4  shows  that  during  the  five  year  period  FY  1978-FY  1982  total  unadjusted 
Medicaid  expenditures  computable  for  Federal  funding  rose  66.0  percent  to  $31.8 
billion,  while  the  adjusted  Federal  share  of  total  expenditures  increased  62.9 
percent  to  $17.5  billion.  By  comparison,  total  computable  expenditures  rose  89.0 
percent  during  the  previous  5  year  period  (FY  1973-FY  1977).  For  the  entire  10 
year  period  FY  1973-FY  1982  these  expenditures  rose  248.9  percent.  By  FY  1982 
the  adjusted  Federal  share  for  Medical  Assistance  Payments  (MAP)  had  risen  to 
$16.4  billion,  and  the  adjusted  Federal  share  for  Administration  and  Training 
(A&T)  reached  the  $1.0  billion  mark. 

For  all  types  of  expenditures  shown  in  Table  4,  the  percent  changes  for  the  5 
year  period  FY  1978-FY  1982  are  less  than  for  the  previous  5  year  period  FY 
1973-FY  1977.  The  type  of  expenditure  which  increased  at  the  greatest  rate 
over  the  10  year  period  FY  1973-FY  1982  was  the  adjusted  Federal  share  for 
A&T  (an  increase  of  356.6  percent).  This  was  at  least  partially  attributable  to 
the  increase  in  MMIS  expenditures,  which  are  matched  at  a  rate  of  either  90  or 
75  percent.  The  increase  in  MMIS  related  expenditures  was  a  direct  result  of 
passage  of  the  Mental  Health  Systems  Act  of  1980,  which  included  the  Schweiker 
Amendment.  This  amendment  reduced  Federal  financial  participation  for  those 
States  which  did  not  develop  an  MMIS  timely  and  required  penalties  for  failure  to 
achieve  certification  timely. 

Table  5  reveals  that  unadjusted  total  computable  MMIS  expenditures  reached  an 
all  time  yearly  high  of  $339.4  million,  or  23.1  percent  of  the  total  A&T 
expenditures  for  FY  1982.  Similarly,  the  total  unadjusted  Federal  share  of  MMIS 
expenditures  reached  an  all  time  yearly  high  of  $259.2  million,  or  29.7  percent  of 
the  total  unadjusted  Federal  share  of  A&T  expenditures  for  FY  1982.  The  total 
Federal  share  of  MMIS  expenditures  was  comprised  of  $28.1  million  (10.8 
percent)  for  the  design,  development  or  installation  of  MMISs  in  24  States  and 
$231.1  million  (89.2  percent)  for  the  ongoing  operations  of  approved  MMISs  in  41 
States. 

As  was  true  for  FY  1981,  Tennessee  was  the  only  State  during  FY  1982  that 
claimed  over  50  percent  (50.4)  of  its  unadjusted  total  computable  A&T 
expenditures  as  MMIS  related  costs.  Four  States  claimed  over  50  percent  of 
their  unadjusted  Federal  shares  for  A&T  as  MMIS  expenditures,  i.e.,  Tennessee 
(59.1  percent),  Maine  (54.2  percent),  Georgia  (52.2  percent)  and  Wisconsin  (also 
52.2  percent). 
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TABLE  5 


SELECTED  DATA  FOR  ALL  STATES  BASED 
ON  TOTAL  UNADJUSTED  COMPUTABLE  EXPENDITURES 
FOR  ADMINISTRATION  AND  TRAINING 

FISCAL  YEAR  1982 


Stote 

United  States  \J 

New  York 
California 
Texas 

Pennsylvania 

Michigan 

Illinois 

Ohio 

Massachusetts 

Oklahoma 

Florida 

North  Carolina 
New  Jersey 

Minnesota 

Oregon 

Washington 

Maryland 

Wisconsin 

Louisiana 

Kentucky 

Connecticut 

Indiana 

Virginia 

Georgia 

Missouri 

Tennessee 
Iowa 

Colorado 

District  of  Columbia 

Alabama 

South  Carolina 

West  Virginia 

Arkansas 

Utah 

Kansas 

Mississippi 

Maine 

Nebraska 
New  Mexico 
Vermont 
Nevada 
North  Dakota 
Rhode  Island 

New  Hampshire 

Montana 

Hawaii 

Alaska 

Puerto  Rico 

Idaho 

South  Dakota 

Delaware 

Arizona 

Wyoming 

Virgin  Islands 

Guam 

N.  Mariana  Islands 


Unadjusted  Totol  Computable  Expenditures   

Administration  %  MM  IS  Administration 

and  Training  MMI5  A+T       and  Training 


Unadjusted  Federol  Shore 


Total 


MA^IS  Expenditures 
90'*>  FFP 


73%  FTP 


$  1,467,869,249     $339,371,326      23.1       $873,729,259     $259,212,428     $28,103,488  $231,108,940 


291,222,377 
232,228,108 
90,340,919 
76,897,690 
65, 189,925 
57,509,520 

42.446,777 
33,770,415 
32,560,850 
32,040,948 
30,343,974 
29,618,684 

27,726,293 
24,006,426 
22,682,745 
22,523,566 
21,555,677 
21,527,914 

21,237,325 
20,846,208 
20,517,782 
19,871,598 
19, 1 17,029 
16,581,756 

14,038,086 
12,032,502 
11,921,459 
1 1,632,396 
10,828,756 
10,729,985 

10,336,823 
9,589,785 
9,561,854 
8,394,251 
8,196,808 
8,099,392 

8,027,327 
6,262,288 
6,020,788 
5,197,564 
5,069,252 
5,036,055 

5,020,970 
4,861,532 
4,625,300 
4,474,294 
3,952,804 
3,445,070 

2,619,484 
2,451,554 
1,310,166 
906,101 
489,992 
314,974 
66,131 


75,841,358 
48,445,137 
14,765,118 
23,736,063 
23,558,621 
401,243 

6,613,270 
5,445,831 
5,638,796 

1 1,504,325 
7,957,790 

12, 190,956 

4,009,649 
2,331,352 
6, 107,318 
196,120 
9,588,589 
0 

3,380,067 
1,675,419 
6,738,933 
5,768,412 
8,917,394 
4,879,712 

7,074,065 
2,71 1,321 
4,453,034 
324,727 
4,739,470 
3,261,855 

1,986,931 
2, 112, 196 
3,368,581 
1,634,234 
2,945,744 
3,525,058 

2,222,510 
2,356,268 
1,750,462 
33,702 
789,104 
0 

1,500,822 
0 

1,631,474 
0 
0 

767,847 

490,448 
0 
0 
0 
0 
0 
0 


26.0 
20.9 
16.3 
30.9 
36.1 
0.7 

15.6 
16. 1 
17.3 
35.9 
26.2 
41.2 

14.5 
9.7 

26.9 
0.9 

44.5 
NA 

15.9 
8.0 
32.8 
29.0 
46.6 
29.4 

50.4 
22.5 
37.4 
2.8 
43.8 
30.4 

19.2 
22.0 
35.2 
19.5 
35.9 
43.5 

27.7 
37.6 
29.1 

0.6 
15.6 

NA 

29.9 
NA 

35.3 
NA 
NA 

22.3 

18.7 
NA 
NA 
NA 
NA 
NA 
NA 


171,739,251 
136,662,694 
57,535,952 
46759,357 
39,964,746 
29,607,747 

23,443,167 
18,142,850 
18,957, 144 
21,004, 141 
17,278,858 
20,566,914 

15,559,777 
14,505,024 
13,717,557 
12,692,589 
13,780,890 
11,532,592 

12,551,761 
11,437,487 
11,975,377 
1 1,929,902 
12,809,194 
9,871,422 

8,972,696 
7,056,831 
8, 1 16,473 
6,354,599 
7,518,968 
6,620,280 

6,544,474 
5,672,950 
6,275,863 
4,930,558 
5,190,608 
4,935,288 

4,789,603 
3,871,626 
3,917,612 
2,785,262 
2,994,475 
3,039,475 

3,081,217 
2,658,200 
2,870,695 
1,304,771 
1,244,275 
2,250,540 

1,588,057 
1,471,587 
655,084 
487,014 
287,185 
169,814 
40,004 


58,779,391 
37,217,110 
11,073,839 
17,916, 132 
17,724,406 
361,119 

4,959,953 
4,264,480 
4,229,097 
8,628,244 
5,968,343 
9,143,217 

3,007,237 
2,098,217 
4,678,315 
176,508 
7,191,442 
0 

2,819,089 
1,381,560 
5,085,955 
4,327,220 
6,688,046 
3,677,853 

5,305,549 
2,033,491 
3,339,776 
247,255 
3,570,129 
2,575,134 

1,523,508 
1,584,147 
2,737,594 
1,225,676 
2,229,694 
2,677,249 

1,666,883 
1,767,201 
1,401,532 
30,332 
591,828 
0 

1,125,617 
0 

1,223,606 
0 
0 

589,708 

379,746 
0 
0 
0 
0 
0 
0 


11,390,228 
5,299,538 
0 

684,503 
332,641 
361,119 


1,080,640 
0 
0 
0 
0 

0 
0 

586,956 
176,508 
0 
0 

1,704,232 
749,971 
190,530 
5,460 
0 

48,408 

0 
0 
0 

22,255 
93,154 
772,454 

199,853 
0 

1,266,944 
0 

122,312 
200,731 

0 
0 

532, 109 
30,332 
0 
0 

0 
0 
0 
0 
0 

82,933 

71,460 
0 
0 
0 
0 
0 
0 


47,389,163 
31,917,572 
11,073,839 
17,231,629 
17,391,765 
0 

4,959,953 
3,183,840 
4,229,097 
8,628,244 
5,968,343 
9,143,217 

3,007,237 
2,098,217 
4,091,359 
0 

7,191,442 
0 

1,114,857 
631,589 
4,895,425 
4,321,760 
6,688,046 
3,619,445 

5,305,549 
2,033,491 
3,339,776 
225,000 
3,476,975 
1,802,680 

1,323,655 
1,584,147 
1,470,650 
1,225,676 
2,107,382 
2,476,518 

1,666,883 
1,767,201 
869,423 
0 

591,828 
0 

I, 125,617 
0 

1,223,606 
0 
0 

506,775 

308,286 
0 
0 
0 
0 
0 
0 


%  Total  MM  IS 
A+T 

29.7 

34.2 
27.2 
19.2 
38.3 
44.4 
1.2 


21. 
23. 
22. 
41. 
34. 
44. 


19.3 
14.5 
34.1 

1.5 
52.2 

NA 

22.5 
12.1 
42.5 
36.3 
52.2 
37.2 

59.1 
28.8 
41. 1 
3.9 
47.5 
38.9 

23.3 
27.9 
43.6 
24.9 
43.0 
54.2 

34.8 
45.6 
35.8 

I.I 
19.8 

NA 

36.5 
NA 

42.6 
NA 
NA 

26.2 

23.9 
NA 
NA 
NA 
NA 
NA 
NA 


\J    Numbers  may  not  add  to  totals  due  to  rounding. 
NA  Not  applicable. 

Source:  Preliminary  expenditure  data  from  the  HCFA  Office  of  Program  Administration 
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COMPARISON  OF  MEDICAID  AND  MEDICARE 


CLAIMS  WORKLOAD  AND  PROCESSING  TIME  DATA 


Chart  B  compares  Medicaid  and  Medicare  (Parts  A  and  B)  claims  volumes  for  FY 
1982.  For  purposes  of  this  comparison,  only  data  for  Medicare  contractors  in 
States  reporting  Medicaid  claims  workload  data  were  included  in  the  Medicare 
totals  (see  Technical  Note  3). 

Medicare  claims  volumes  are  derived  from  counting  all  processed  claims  -  paid 
and  denied,  whereas  Medicaid  claims  volumes  are  derived  from  counting  only 
those  claims  approved  for  payment.  To  afford  a  better  comparison  of  the  two 
programs,  Qualitative  Analysis  Reports  (which  also  include  counts  of  adjustment 
claims)  were  used  to  compute  Medicare  Part  B  line  item  counts.  (Actual 
experience  shows  that  under  Part  B  claims  average  approximately  two  line  items 
per  claim.)  The  Part  B  line  item  counts  were  then  added  to  the  Part  A  claim 
counts  to  provide  an  overall  FY  1982  claims  volume  figure  more  analogous  to  the 
Medicaid  figure.  (See  Claim  Definitions  on  page  19  for  an  explanation  of  how 
claims  are  counted  under  Medicaid.) 

Examination  of  Chart  B  reveals  that  for  FY  1982,  49.7  percent  of  the  total 
claims  processed  were  Medicaid  claims  and  50.3  percent  were  Medicare  claims 
(47.2  percent  were  Part  B  and  3.1  percent  were  Part  A).  Given  that  denied 
claims  are  not  included  in  Medicaid  claims  counts,  these  counts  are  somewhat 
understated  as  compared  to  Medicare  claims  counts. 

Table  6  focuses  on  a  comparison  of  claims  workloads  for  Medicaid  and 
Medicare.!./  for  the  45  States  that  reported  Medicaid  data  for  9  months  or  more 
during  FY  1982.  (Data  for  States  reporting  for  less  than  the  full  year  were 
extrapolated  to  represent  a  full  12  months.)  The  table  shows  that  overall  the 
ratio  of  Medicaid  to  Medicare  claims  was  1.0.  Since  during  FY  1982  there  were 
more  Medicare  than  Medicaid  recipients,  one  concludes  that  the  average 
Medicaid  recipient  usually  utilized  more  serv.ces  than  did  the  average  Medicare 
recipient.  This  may  be  partially  explained  by  the  fact  that  under  the  Medicaid 
program  more  types  of  services  are  available  to  Medicaid  enrol  less  than  are 
available  to  Medicare  enrollees. 

Some  variance  between  the  State  specific  ratios  should  be  expected  since  under 
Medicaid  the  scope  of  services  varies  from  State  to  State  while  Medicare 
services  are  standard  across  the  nation.  It  is  apparent  that  the  State  specific 
ratio  variations  tend  to  correspond  to  the  extent  of  Medicaid  coverage,  e.g., 
States  with  more  liberal  Medicaid  coverage  generally  processed  a  higher  ratio  of 
Medicaid  to  Medicare  claims.  The  extent  of  Medicaid  coverage  affects  the 
number  of  recipients  as  well  as  the  number  of  claims  per  recipient.  Florida  and 
Wyoming  each  had  the  lowest  ratio  of  Medicaid  to  Medicare  claims  (0.3).  A 
contributing  factor  may  be  the  fact  that  both  States  have  significantly  larger 
Medicare  recipient  populations  than  Medicaid  recipient  populations.  Conversely, 
Hawaii  had  a  high  ratio  of  Medicaid  to  Medicare  claims  (2.6).  Hawaii  also  had  a 
significantly  higher  number  of  Medicaid  recipients  than  Medicare  beneficiaries. 


\_/    Medicare  workloads  were  computed  as  previously  described  for  Chart  B. 


CHART  B 


COMPARISON  OF  CLAIMS  WORKLOAD  FOR 
MEDICAID  AND  MEDICARE  PARTS  A  AND  B 

FISCAL  YEAR  1982 


MEDICARE 
PART  B 

47  ■  2$ 


MEDICARE 
PART  A 
3.1% 


MEDICAID 
49.7* 


1/  SINCE  DATA  ARE  ONLY  AVAILABLE  FOR  45  OF  THE  56  MEDICAID  JURISDICTIONS  (SEE 
TECHNICAL  NOTE  1),  FOR  COMPARATIVE  PURPOSES,  MEDICARE  DATA  ARE  ONLY  INCLUDED 
FOR  THOSE  STATES  REPORTING  MEDICAID  CLAIMS  WORKLOAD  DATA.  ADDITIONALLY, 
MEDICAID  DATA  ONLY  INCLUDES  CLAIMS  APPROVED  FOR  PAYMENT,  WHEREAS  ALL 
PROCESSED  (PAID  AND  DENIED)  CLAIMS  ARE  INCLUDED  UNDER  MEDICARE. 
TO  BE  MORE  COMPARATIVE  WITH  THE  MEDICAID  PROGRAM,  CLAIMS  SUBMITTED 

BY  PHYSICIANS  AND  SUPPLIERS  TO  MEDICARE  PART  B  CARRIERS  ARE  COUNTED   

AND  SHOWN  IN  THE  CHART  BASED  ON  THE  NUMBER  OF  THE  LINE  ITEMS  ADJUDICATED. 


SOURCES'.  HCPA-128,  HCFA-1565,  HCFA-1566A  AND  QUALITATIVE 

SUUKU       ANALYSIS  REPORTS  FROM  HCFA'S  BUREAU  OF  QUALITY  CONTROL 
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TABLE  6 


COMPARISON  OF  CLAIMS  WORKLOADS  FOR  MEDICAID  AND  MEDICARE  FOR  REPORTING  STATES  U 

FISCAL  YEAR  1982 


(in  thousands) 


Ratio  of 

State 

Medicaid 

Medicare  2/ 

Medicaid  to  Medicare 

All  A*  C  A.   A  —  —       1  / 

All  Reporting  States  Jy 

•in/,    r\9/i  9/ 
J74  ,  UZ4  0/ 

9Q7   oqc  9/ 
J7/,70J  J/ 

i  n 
1  .U 

California 

QQ    H97       9  / 

C/i  Q9Q 
04 , bZH 

1  c 

1 .  j 

Illinois 

o  i  9^9 

J 1  , JO J 

1  0  7C7 
1  7,  /  j  / 

\ .  b 

Michigan 

97  do/: 

z / , ODD 

9Zi  99  1 
t4) Z7 1 

1  1 
1  .  1 

Pennsylvania 

99  979 
ZZ, 7/ J 

1  9  09Zi 
1 Z , 0 jH 

1  9 
1  •  J 

unio 

91    1 79 

9?  79c 

n  9 

U  •  7 

Texas 

1  O  9HQ 
1 7,ZU7 

99  OCi 
JZ ,  0  J4 

U .  b 

New  Jersey 

14,1 U4 

i  c.  o.£9 

1  J  ,  Ob  7 

n  o 

U.  7 

Wisconsin 

1  9  7C0 
1 Z , /  37 

7 ,  DJ  / 

1  9 

i  •  j 

r lorida 

1  9  A97 

1 z, 4z / 

tih  997  9/ 
44, 77/  J/ 

n  9 

U.  J 

Georgia 

Ifl   C99  9/ 

iu,jzz  J/ 

9    1  90 
7 ,  1  JU 

1  7 

1  •  L 

Louisiana 

9  79CI 

7  ,  /  7U 

J  ,  J£  / 

1  8 

Minnesota 

Q  ACQ 
7,Uj7 

7  C9/i 
/  ,  Jj4 

1  9 

Alabama 

7  77Q 
/  ,  /  IO 

7  79£ 
/  ,  /  JO 

i  n 
1  .  u 

Virginia 

7  C^9 
/  ,  JOJ 

b,  oUU 

i  i 

Missouri 

7   EC  1      9 / 

7  /i7Q 
/  ,4/0 

i  n 
1  .  u 

Kentucky 

7    1  £9 
/  ,  1  bZ 

4,  J4b 

1  •  b 

Massachusetts 

7  (107 
/  ,U7/ 

19  C7C 
1  J, 01  J 

U.  J 

North  Carolina 

7  099 
/  ,  U7j 

9  ^cc 

7,  bJJ 

n  7 
u.  / 

Connecticut 

J,OJ0  J/ 

7  1 7n 
/  ,  1  /u 

n  q 
u.  o 

Washington 

C  Qn9 
3,  HUZ 

7  9/i7 
/  ,Z4/ 

n  q 
u.  o 

Mississippi 

c  7C7 
J,  /j/ 

4,  0U4 

1  9 

i  •  j 

Maryland 

c  lit  i 

0, 4  J  1 

4,4UJ 

1  9 

1  •  z 

Arkansas 

ft  QIC 

Z  Z7Q 
6,  b/O 

n  7 
U.  / 

Iowa 

4,Z4b  J/ 

C  C9/i 

3,  bZ4 

n  7 
U.  / 

Kansas 

*3  /CO 

J,  ooo 

7  ^QZ 
/.  670 

n  c 
U.j 

Hawaii 

9  /iQZ 
J,  470 

1  990 
1  ,  JJ7 

9  z 
Z.  b 

West  Virginia 

9    1  CP 
J,  1  J" 

9  QC9 
J,  707 

n  o 

Maine 

9   1 9n 
J,  1  ZU 

9  9  19 
Z,  J 1 J 

1  9 

i .  j 

South  Carolina 

9    II  /i      9  / 
J,  1  1  4  j/ 

/i  it  i  n 
4,4 1 U 

n  7 
U.  / 

ruerto  Kico 

9  III 
J,  1  1  1 

Z,Uoo  4/ 

1  c 
1  .  0 

Colorado 

9  79n  9/ 
Z,  /ZU  -«/ 

A  999 
4,  7jZ 

n  £ 
U.  b 

Washington,  U.C 

9  C7C 
Z,  J/J 

It  ~I1C 

4,  / /b 

n  c 
U.  j 

Oklahoma 

9  9££ 
Z,  job 

C  99P. 
J,  JJO 

n  A 

U.  4 

New  Mexico 

1 ,862 

2,033 

0.9 

Nebraska 

1,628 

3,250 

0.5 

Vermont 

1,441 

933 

1.5 

Utah 

1,330 

1,508 

0.9 

New  Hampshire 

883  3/ 

1,810 

0.5 

Idaho 

875 

1,329 

0.7 

North  Dakota 

832 

1,475 

0.6 

Nevada 

751 

1,328 

0.6 

South  Dakota 

747 

1,075 

0.7 

Delaware 

672 

973 

0.7 

Wyoming 

III  3/ 

403 

0.3 

Virgin  Islands 

49 

6  5/ 

«** 

\J  The  table  includes  the  45  States  that  reported  Medicaid  ddtd  for  9  months  or  more  during  FY  1982. 
Medicare  data  are  included  only  for  these  45  States. 

2/  To  afford  a  better  comparison  of  the  Medicaid  and  Medicare  programs,  Qualitative  Analysis  Reports 
have  been  used  to  compute  Medicare  Part  B  line  item  counts,  included  here  in  Medicare  claims 
workloads  figures.  Note  that  the  Medicaid  data  includes  only  those  claims  approved  for  payment, 
whereas  all  processed  claims  (paid  and  denied)  are  included  under  Medicare. 

3/      Claims  totals  include  estimated  data  for  States  or  contractors  not  reporting  the  entire  fiscal  year. 

4/      Also  includes  Part  A  claim  counts  for  the  Virgin  Islands. 

5/      Part  B  only. 

***  Unable  to  calculate 

Sources:  HCFA-120,  HCFA-1565,  HCFA-I566A  and  Qualitative  Analysis  Reports  from  HCFA's  Bureau  of 
Quality  Control 


Chart  C  compares  the  percents  of  selected  types  of  Medicaid  and  Medicare 
claims  processed  within  30  days.  With  the  exception  of  SNF  claims,  the  chart 
shows  claims  are  processed  more  timely  under  Medicare  than  under  Medicaid. 
On  the  Medicare  side,  97.3  percent  of  all  inpatient  hospital  claims  were 
processed  within  30  days,  as  opposed  to  86.5  percent  of  all  Medicaid  inpatient 
hospital  claims.  Similarly,  97.3  percent  of  all  Medicare  outpatient  hospital 
claims  and  86.1  percent  of  all  Medicaid  outpatient  hospital  claims  were 
processed  within  this  time  frame.  A  similar  situation  exists  for  HHA  claims, 
i.e.,  94. 1  percent  for  Medicare  and  87.9  percent  for  Medicaid.  However  SNF 
claims  are  processed  more  expeditiously  in  the  Medicaid  program  (97.4  percent 
processed  within  30  days  versus  Medicare's  92.1  percent). 


Chart  D  compares  the  percent  of  Medicaid  and  Medicare  physician  claims 

90  days.    Medicare  carriers  processed  a  greater 


\_i iur  i    yj  uuinjjurcs    i lie  pert.1 

processed  within  30,  60,  and       uU/o.  (Ti 

percent  of  physician  claims  within  these  time  intervals  than  did  the  Medicaid 
States.  Medicare  carriers  processed  94.2  percent  within  30  days  compared  to 
85.5  percent  for  Medicaid,  98.8  percent  within  60  days  compared  to  Medicaid's 
96.7  percent,  and  99.6  percent  within  90  days  compared  to  98.6  percent  for 

Medicaid. 
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CHART  D 


PERCENT  OF  PHYSICIAN  CLAIMS  PROCESSED  WITHIN 


R 

c 

E 
N 
T 

0 
F 

C 
L 
A 
I 
N 
S 


38,  68,  AND  98  DAYS  FOR  MEDICAID  AND  MEDICARE  1/ 

188  -r- 


@-3®  DAYS 


8-68  DAYS 


1-98  DAYS 


MEDICARE 
MEDICAID 


FISCAL  YEAR  1982 


1/  ONLY  DATA  FOR  PAID  CLAIMS  ARE  INCLUDED  FOR  MEDICAID,  WHEREAS 
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SOURCE:  HCFA-128  AND  HCFA-1S65 
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TECHNICAL  NOTES 


1.  Seven  Medicaid  jurisdictions  did  not  submit  claims  workload  and  processing 
time  data  for  any  months  of  FY  1982,  e.g.,  New  York  and  Indiana.  Of  the  46 
jurisdictions  reporting,  36  reported  for  all  months  of  FY  1982. 

2.  The  technique  selected  to  determine  if  a  relationship  exists  between  two 
variables,  x  and  y,  was  to  develop  Pearson's  product  moment  r  (i.e.,  the 
coefficient  of  linear  correlation). 

 n  (£xy)  -     x)(£  y)  

F  Vn  (  £  xZ)  -  (£x)2  -Vn  (£ Y2)  -  (^y)2" 


3.  Medicare  workload  data  are  derived  from  claims  submitted  by  providers 
located  in  reporting  Medicaid  States  with  the  following  two  exceptions. 
First,  data  on  Part  B  claims  submitted  by  providers  located  in  two  Kansas 
counties  located  in  metropolitan  Kansas  City,  Missouri  are  included  in 
Missouri  State  totals.  Second,  data  on  Part  B  claims  submitted  by  Virginia 
and  Maryland  providers  located  in  the  metropolitan  Washington,  D.C.  area 
are  included  in  the  D.C.  totals. 

4.  Throughout  the  report  adjusted  expenditure  figures  are  those  where  both 
State  and  Federal  adjustments  have  been  taken  into  account.  State  reported 
adjustments  are  collections  received  (third  party  liability,  probate, 
overpayments,  other  collections),  other  expenditures,  increasing  claims  from 
prior  quarters  and  decreasing  claims  from  prior  quarters.  Federal 
adjustments  are  deferrals,  deferrals  paid,  disallowances,  disallowances  paid, 
suspensions  paid  and  other  adjustments. 

5.  Throughout  the  report  Massachusetts  figures  include  data  from  both  the 
Department  of  Public  Welfare  and  the  Commission  for  the  Blind. 
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DEFINITIONS 


Claim  Definitions 

A  claim  is  defined  as  a  line  item  with  an  associated  charge  to  be  adjudicated, 
except  for  inpatient  hospital  services  for  which  a  claim  is  defined  as  a  single 
hospital  billing  issued  for  a  portion  of,  or  all  of,  the  inpatient  hospital  stay. 
Where  a  single  hospital  billing  is  comprised  of  more  than  one  document,  the 
billing  is  counted  as  a  single  claim.  The  following  are  examples  illustrating  how 
this  definition  applies  to  different  types  of  claims. 

Hospital  Outpatient  Claims  -  In  most  States,  hospital  outpatient  claims 
are  processed  much  like  inpatient  claims.  That  is,  claims  are  essentially 
paid  on  the  basis  of  the  total  presented  charge,  and  a  year-end  cost  report 
and  settlement  process  is  used  to  reconcile  the  charges  to  cost.  In  such 
States,  the  individual's  paper  claim,  which  may  consist  of  more  than  one 
document,  is  treated  as  a  single  claim.  In  other  States,  hospital 
outpatient  claims  are  paid  on  a  fee  for  service  basis,  and  each  line  item 
on  the  outpatient  bill  has  an  associated  charge  which  must  be  separately 
adjudicated.  In  such  States  each  line  item  is  counted  as  a  single  claim. 

SNF  Claims  -  In  some  States,  ledger-type  billing  forms  are  used  for  SNFs 
in  which  several  patient  names  may  appear  on  a  single  billing  instrument. 
In  such  cases  each  patient  entry  is  to  be  counted  as  a  single  claim. 

Hospital  Inpatient  Claims  -  A  single  hospital  billing  issued  for  a  portion 
of,  or  all  of,  the  inpatient  hospital  stay  is  considered  a  hospital  inpatient 
claim.  Where  a  single  hospital  billing  is  comprised  of  more  than  one 
document,  the  billing  is  counted  as  a  single  claim. 

Adjudicated  for  payment  claims  are  those  processed  and  approved  for  payment 
by  the  State,  fiscal  agent,  or  health  insurance  plan  during  the  report  period. 
Includes  only  claims  which  result  in  payments  or  in  offsets  to  a  provider's 
balance  due  to  the  State. 


Claims  Processing  Time 

The  number  of  days  from  the  date  of  receipt  of  the  claim  in  the  claims 
processing  center  to  the  date  on  which  the  claim  is  fully  adjudicated  and 
approved  for  payment. 

Medical  Assistance  Payments 

Those  payments  made  for  medical  care  by  the  State  directly  or  on  behalf  of  the 
State  by  a  fiscal  agent.  Such  payments  may  be  in  the  form  of  per  capita 
premium  payments  made  to  HMO's,  other  prepaid  health  plans,  Medicare  Part  B 
for  "buy-in"  under  Title  XVIII  and  medical  vendor  payments. 


Administration  and  Training  Expenditures 

Those  expenditures  associated  with  the  operation  of  the  Medicaid  program  in  a 
State  which  may  include  the  functional  costs  of  eligibility  determination,  policy 
formulation,  claims  processing,  and  training,  as  well  as  salaries  and  employee 
benefits,  equipment,  supplies,  postage,  travel  and  fiscal  agent  costs. 

Total  Unadjusted  Expenditures  Computable  for  Federal  Funding 

Expenditures  made  by  a  State  Medicaid  agency  which  are  matchable  by  Federal 
funds  under  Title  XIX. 


Adjusted  Federal  Share 

The  Federal  share  of  the  total  computable  expenditures  adjusted  to  reflect 
financial  adjustments  (both  increasing  and  decreasing)  from  prior  periods. 
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